


infections must be evaluated with appro p r i a t e
consultations, such as otolaryngology,
ophthalmology and particularly neuro s u rg e r y.
N e u ro s u rgeons consider all orbital penetrating
wounds as potential intracranial injuries (1).

Some foreign bodies, such as metal fragments
and glasses, cause little inflammatory re a c t i o n ,
whereas those with an organic nature are capable of
causing purulent inflammation, abscess formation,
gangrene, tetanus as well as chronic pathologies
including granulomatous tissue reaction, fistula
formation and osteomyelitis (1, 9).

CONCLUSION
B ro a d - s p e c t rum antibiotic prophylaxis and

tetanus immunization must be started immediately
following penetrating transorbital injury cases.
Transorbital, transcranial or combined approaches
can be chosen depending on the location of foreign
body and bone and neurovascular injury. A detailed
h i s t o r y, comprehensive neuro r a d i o l o g i c a l
investigations, urgent surgical exploration and
multidisciplinary studies are essential to obtain a
successful outcome. 
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